2001 UNIFORM BUSINESS REPORT (UBR) FILED

125,2001 8:00
DOCUMENT #  PO0000036003 Jléecretary of Sta‘?em

1. Entity Name r
COLLINS CONTRACTING CORP. 7 07-25-2001 90010 025 ***550.00
Principai Place of Business Mailing Address
TWO SCUTH UNIVERSITY DR #215 TWO SOUTH UNIVERSITY DR #215
PLANTATION FL 33324 PLANTATION FL 33324 _
2. Principal Place of Busingss 3. Mailing Address ”Im"‘ "I II’“"’“ ||m I!m"N II"I “"I Ilm "m ||||l "“ "m
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 ~DHO /58# Not Applicable
e Country Zip Country 5. Certificate of Status Desired O 5875 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s TR T T T T = e L P o] S ——— S——— - — _
BRMN LYNN CPA Street Address (P.O. Box Number is Not Acceptable)
TWGO SOUTH UNIVERSITY DR #215
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE :
l_.. Signaturs, typed or printed name of registered agent and titie i applicabls. {NOTE: Ragisterad Agent signature required when renstating) DATE
L'g_ This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS 55.50.00 10. Election Gampaign Financing '$5.00 May Be
= Taxfiling requirerment and elects to do go. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Add.ed o Fe:s
(Bee eriteria on'back} Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 elete TITLE , [(change [ Addition
NAME COLUNS, THOMAS G NAME
streer A0DRESS | TWO SOUTH UNIVERSITY DR #215 STREET ADDRESS
CiTy-§1-2iP PLANTATION FL 33324 CITY-57-21P
TMLE [ Deete TTLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE . ] Defete TITLE [] change [ Addition
TNAME ] = mar e SR T e i SN AME T i o e st iy e g e .- Co el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-§T-ZIP . CITY-ST-21P
THTLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
it [ peleta TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-57-2IP

13. | hereby cerlify thal b
indicated on this or supple

of the corporation {

hIS filing does not qualify for the exemptlon stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
y tyrashall have the same legal effect as if made under oath;.that | am an officer or director
Shapter 607, Florida Statutes; and that my nam ﬁpears in Block 11 or Block 12 if

T ”/S'o(

FI'OR DIRECTOR Date Daytime Phone #

ED Tﬁ ils&ne =

EI-?!R'UHE AND TYPEDNDR PRI|
sy N

e

CR2E034 (5/01)



